Foster Family Home - Corrective Action Report

Provider ID; 2-511883

Home Name: Imelda Pacris, LPN Review ID: 2-511883-9

124 West Kinai Place Reviewer: Jackie Chamberlain

Hilo HI 96720 Begin Date:  10/25/2020

Foster Family Home Required Certificate [11-800-6]

6.(d)(1) Comply with all applicable requirements in this chapter; and

Comment ....................................................................................................

6.(d)(1) — Unannounced annual home inspection made for a 3 bed CCFFH.corrective action required to CTA within 30 days

Foster Family Home Application [11-800-7]

7.(b)(1)(C) Background check documents, as provided in section 1 1-800-8; and

Comment:

7.(b)(1)(C) APS/CAN and ecrim lapsed for CG#1 was due 2019
APS/CAN and fingerprinting, TB test, signing of privacy and confidentiality not done for new HHM # 2

Medication and Nutrition [11-800-47]

Foster Family Home

47.(d)(1) By order of a physician;

Comment:

47d.1 - Unable to locate physicians order for use 0_ for client #1 and client # 2. Client #2 is frequently agitated
and PCG is placing kitchen chairs against the outside of-nd—
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CTA RN Compliance Manager:

Reply to Terri Van Houten RN /Jackie Chamberlain RM

Community Care Foster Family Home (CCFFH)
Written Corrective Action Plan (CAP)
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CTA RN Compliance Manager:

CCFFH MNarse:

cc:FFH Address: J2 4L W. KIAIAY

Reply to Terri Van Houten RN /Jackie Chamberlain RN

Community Care Foster Family Home (CCFFH)
Written Corrective Action Plan (CAP)
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